PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


bag 


ARGIN RESERVED FOR BINDING 


e the causes of death cl@arly and legib 


age is especially important. Physicians: please writ 


3458 CE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 134 


ERTIFICATE OF 


DEATH Reg. adhe No. 


1, PLACE OF DEATH; 


‘ 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
county /, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
jee give nearest town) {in this place) 


STATE TH ated facet ee Ge. 
CITY (If outside corpdrate limits, write RURAL and give nearest town) 


OR 
) « 
TOWN Lee OQLZRX-2 


WIDOWED, aes 
(Specify) : 


RACE: 


8. DATE OF BIRTH: 


9. AGE lest birthday :|1F UNDER 1 vean|ir UNDER 24 HRS. 
cae Tere] Hours | Min. 


NOSPITAL OR 0 STREET (If rural give, location) 
FEET ADB 4 Peano tee ? 
{ Atlante Yoo pe tar Drcrete Linz derishPe td. 4 
3, eon Pr; (First) (Middle) (Last) 4. pane (Month) (Day) (Year) 
es : J of 
<  ’{Type on Print) ow) DEATH: 3 19 
¢ 

OR SEx: 6. COLOR OR 7. SINGLE,{ MARRIED, 


1906 AT 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired) 


Ree » Fy 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


13. FATHER’S NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


LSA. 


mbt laud, NAME: 


Coney Atritw 


15 Was Deceasep Ever IN Meats v once? 16. SocraL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 3 0-3Y 7q\F 


1 apres gpl & ADDRESS: 


Ay 


service) 
18. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


331K Corsleeal 
Ze 


Immediate cause 
(b) 4. 


DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(a) 
DUE TO 


Antecedent causes (s) 
Diseases or conditiona, if any, 
giving rise to the above cause 
stating the underlying cause last. 


texetefaerducig Mt: 
MEDICAL sae 7 


Interval Between| 
Onset And Death] 


| 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
O Yes] _NoD) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY F. _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work [1] At Work/T) 


that I attended the deceased from F/ £0. 


(Degree or title} 


ee 2s 


ul 9d, to Wi a, 
eo 


, 19. Sf, that tI last | saw w the deceased 
A¥ltrom t us § causes and on the qaberatated above. 


yf 


CREMATION, 
L (Specify) 


DATE THEREOF 


Ha One) 


A 
OV: 


Ke NAME OF cai 


Del "Hu/ 5 

Se ea "Gs LP 

ATION (City, town, or count: LIL, (st e) 
BAe AnsaudSbifinpg 


~ DATE REC'D BY soir eta SIGN. sp 


a ee 


ESS. 


er snbe Arederick ud 


MARGIN RESERVED FOR BINDING 


= 
& 
= 
3 
) 
c=] 
‘ 
S 
a 
3 
5 
So 
s 
Bi 
rey 
°o 
§ 
3 
> 
is 
ov 
> 
vo 
Da 
orf 
a 
a 
a 
i 
Z 
m 
oO 
Z 
a 
< 
& 
Z 
=) 
fas] 
oa 
= 
z 
a 
az 
a 
< 
ml 
A 
fe 
& 
S 
oe 
e 
a 
n 
eo 
eat 
PI 
a 


Arect 
a, 


MARYLAND STATE DEPARTMENT 
3459 CERTIFICATE 


OF HEALTH—BALTIMORE, “4 3 
OF DEATH Reg. oi a 287. 


i. PLACE OF DEATH: = 2. 


COUNTY’ 


1‘ 
MARYLAND 


USUAL RESIDENCE (HOME) OF DEC EASED: 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL 
OR (Gin this place) 


and give nearest town) x 
f 


STATE MNandlawds ___ county ( ® luvtite 
Gee (If outside corporate limits, write RURAL and give nearest town) 


TOWN S x 


TOWN 
NOSPITAL OR . 

INSTITUTION OR / 
STREET ADDRESS x 


TREET (If rural give location) 


Ss 
ADDRESS 


2 
= 
Bo 
=, 
3 
5 
Es 
S 
Hi 
4 
« 
3 
s 
3 
3 
vo 
3 
oe 
oO 
3 
a 
3 
is] 
& 
ov 
‘= 
ee} 
o 
= 
Ea 
1 
2 
3 
Pe] 
a 


Physicians: 


age is especially important. 


3. 


NAME OF 
DECEASED: 
{Type or Print) 


(Eirst) (Middle) 


(Last) 
Mart, 


(Day) (Year) 
4 1 7 


| 4. DATE (Month) 


ce) 
DEATH: 


5 


SEX: 6. COLOR OR 
R. 


fe ACE: 


7,-SINGLE, yW eR: 
WIDOWED) DIVORCED, 
(Specify) : 


8 DATE OF 


}- 4- 


BIRTH: 9. AGE Iast birthday: 


ff 
Ir UNneR 1 YEAR| IP UNDER 24 HRS. 
ae Days | Hours | Min, 


“10a. USUAL OCCUPATION. Give kind of 


10b, ie OF BUSINESS OR 


work done during most of working life, INDUSTRY: 
even if retired) : {Wa zal C. 


KE "TO yrs 


II, BIRTHPLACE (State or foreign country) : 


“VM 


‘|12. CITIZEN OF WHAT 
COUNTRY? 


A Sf 


lasecl, 


13. FATHER’S NAME: 


5 


14. MOTHER'S MAIDEN "NAME: 3 


Cb oe Btw 


(Yes, no, or unk.) 


(If Yes, give war or dates of 


15 WAS DeceAsep EVER IN U.S. ARMED Forcis?| 16. Social Security No.: 
service) 


17. INFORMANT & ADDRESS: 


Ciies Srrattrsecd., 


S end tla ch ines 


4, 


18. 
DISEASES OR CONDITIONS DIRECTLY LEAD) 


Immediate cause (A) ence deienin 
DUE TO 
Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


ee 


MEDICAL CERTIFICATION 


Interval 


Ma ote 


ee 
id Deat 


.» DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY f 
Yes] No 


ACCIDENT PLACE (Home, farm, factory, street, 
SUICIDE OF office bldg., ete.) 
HOMICIDE 


(Specify) |se 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


(Hour) / INJURY OCCURED 
INJURY 


hile at 


m. Work [] 


2.7, and ves death oceurred at .... 
Degrgé Sr titie) 


d the date stated above. 
Reston eet causes and on the dai ie Stake anes 


es yt AT 


DATE THEREO 


B int eee 
REM L (Specify) | 
fi 5 4 


‘DATE REC'D BY eA WEGIETRAR'S SIGNATURE 


W Wark _ 


| NAME OF CEMETERY OR Sit | eae (City, town, or county) 


aes LL DIRECTOR 


i] 
a 
=| 
=) 
z 
=| 
ma 
fe 
2 
& 
i=) 
& 
> 
4 
& 
epi 
& 
i} 
a 
=) 


PLEASE WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF ‘HEALTH—BALTIMORE, 18 345 
8460 CERTIFICATE OF, DEATH te oe ~ bo 


PLACE OF DEATH: . USUAL 'SIDENCE (HOME) oF DECEASED: 


county (Cg fy seat MARYLAND STATE auch ___ county ( Fi Lien t 
pei (If outside copporate limits, write RURAL LENGTH OF STAY jutside corporate limits, write RURAL and give nearest town 


Towne give ~~ tow: 2 (in this place) OR _ ‘ 


HOSPITAL OR STREET feta =o five aa 
INSTITUTION OR ADDRESS 
Ce sed enticls _ ae 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


STREET ADDRESS : . 
. NAME OF (First) ¢ (Middle) | 4, DATE (Month) (Day) (Year) 


DECEASED: i 
(Type or Print) yr gas DEATH: te os | e 19 5 es) 
» SEX: 6. gore OR 7. SINGLE, (MARRIED, 8. DATE OF BIRTH: 9. AGE, last birthday :| !rgnver 1 YEAR |IP UNDER 24 HRS- 
Es 


WIDOWEB,; DIVOR 


aha Ca" (Specify): oe Oa kb, oF. A ij Q™ | Months | Days Hours | Min. 


“Toa. USUAL OCCUPATION. Give kind of 10b. md OF aS OR | 11. BIRTHPLACE (State or foreign country) “12. CITIZEN OF WHAT 
DUSTRY: . COUNTRY? 


work done during most of working life, 


even if retired): Fa a 2 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


howtos We les re | Pr vocs tha Pe : 
15 Was Deceasep Ever IN U.S.ARMeED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & hag fo 7 * 


‘Yes, no, or unk.}} (If Yes, give war or dates of a Weal 
service) 1219-12021 fess Dons : uncle, Wa_ch 
18 MEDICAL CERTIFICATION Interval Rétween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


160 
Immediate cause CON Oa oO tears oT nn A seer | 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause eo 
stating the underlying cause last, DUE TO 


(ce) | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) No 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE Eee bidg., ‘ete.) 


ACCIDENT (Specify) ‘ee ge (Home, farm, factory, a | (CITY OR TOWN) (COUNTY) ~ (STATE) 
HOMICIDE TNIUR i 


TIME (Month) (Day) (Year) (Hour) ‘BERY eCunEe , HOW DID INJURY OCCUR? 
INJURY m. | Work 0) Nit Won (a | a 


22. I hereby certify that I attended the deceased from / a. det ¥R7 » 19° LS. th that 1 “aa: saw the deceased 
, 197%, and that eeu aceneren fi... ag ae “Pintrom age and on the date stated above. 
le 


afi 
ae Lay eS ’ | DATE THEREOF phy ts OF CEMETERY OR CREMATORY LOCATION a Fin tee 
pecify 
W-J2y-s4 | = Cab. 
TE Fatmenals Dire Cy 0. ond - a 


~ DATE REC'D BY “eee REGISTRAR’S SIGNATURE ay FUNERAL DIRECTOR 


Mgr ty | MW Ward EF Secu ch) Prserce torrdenrickplad. 


$A fvaund 


yoel eg Ud 
fi 
as { ? 
al ‘i (| 
U3 a0: als 


oe oy 


@ 


'D FOR BINDING 


a 


EJ 


tem of information carefilly. The orrest 


MARGIN RESER 


i 


e 
v 
5 
> 
ea 
a 
3 
a 
re 
a 
a 
oS 
z 
a 
a 
< 
& 
z 
=) 
sa] 
(Sl 
=) 
ie 
| 
Z 
3 
Aa 
SI 
& 
o 
ie 
E 
io] 
n 
< 
2a) 
oa 
Dy 


2 
2 
B 
23 
3 
= 
@ 
& 
a 
a 
ro 
a 
=] 
3 
3 
3s 
may 
3 
n 
ov 
2 
3 
a 
& 
v 
a 
3s 
@ 
a 
® 
2 
a 
3 
A, 
a 
S 
s 
4 
a 
g 
<a 
a 
ey 
2 
os 
a} 
5 
i} 
a 
£ 
ee 
s 
fay 
3 
a, 
wn 
ts 
am, 
» 
30 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, g3458 
346{CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CAlv eet MARYLAND state NA ey land county C4 I voct 


GIFY (it outside corporate limits, write RURAL/LENGTH, OF STAY] CITY (If outside ebrporate limits, write RURAL and give nearest town) 
SB yc PEE nespent town) (in this place) OR 
TOWN Tepe 


3 TOWN SolowonS eS iain 
wale a OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESY yy | yp pf Coun 7 Hs sem 


3. NAME OF (First) we (Last) ‘3 4. DATE (Month) (Day) (Year) 
DECEASED: 
DEATH: Y JF wy 


(Type or Print) ETAgL Rupe Ausb Te 
5. SEX: $s. SOLOR OR ’ | 7. mete eae 8. “aH OF RRTH 9. AGE last birthday:| Ir uNoER 1 Y#an|IP UNDER 24 HRS. 
F RACE: WIDOWED, DIVORCED, petal Days | Hours | Min, 


w (Specify) : ynpirgied. et 2 j 190 yrs. 
“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF bomatad OR | Il fee oe ow oF foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY ey a 
ae i 


even if retired): eh sa / 
13. FATHER'S Name ouside Domne Ia leet wate Sante: band 
biete fA ttin ly MA Be UAbwtision 


15 Was Deceaseo Ever IN ik S. ARMED Fi 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


2 service) 5 eo me. GIT real ih Aushy - Solomons , AD 
18. MEDICAL CERTIFICATION fated ibewe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


au60 X 
fe cause pale hte. a. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to th 

stating the 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes[] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or office bidg., ete.) 
HOMICIDE INJURY 


hile at Not While 


ee (Month) (Day) (Year) (Heur) oe OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work [) At werk O | 


22. I hereby ae Sy that I — the deceased from “/ LE See 19.35% to S TT. x ; ., 192.%., that I last saw the deceased 


alive on_. ie its 194. 5Y, and that feds use red at. 3. from. the ae. the 5a a above. 


SIGNAT TE SIGNED 


23, ia inn 7 NAME OF CEMETERY OR 7 CATION ( 


ay (95% 


REC'D BY LOCAL iG. STRAR’S SIGNATURE i FUNERAL DIR ales ADREnE 


oan ve 7 Q. Kirloze - _Spabeal, 


3A nvaung 


TS Udy 


aati 


VS. A15 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The carrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3455 
t 


3 452 CERTIFIC ATE OF DEATH Reg. Dist. No. 
1. PLACE OF bP z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE tive) Cone ____ county Ae 
CITY dt Labrie somone te sae merits, ie; PENG OF STAY CiTY (if outsid, porate limits, write RURAL and give nearest town) 


‘ 


‘al give location) 


oa nye ne this place) OR 
a TOWN 
a 2 OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF ar 4. DATE (Month), (Day) (Year) 
DECEASED: t it) oy (Last) as jonth) , 


(Type or Print) 7 ttc = DEATH: ee ws 
5. SEX: 6. COLOR OR 7. SINGLE, he p OF BIRTH: ay AGE Inst birth 3| IF UNDER 1] YEAR ‘iy UNDER 24 HRS. 
RACE: WIDOWED, ae. Hours | Min. 
m™ WW _|_ SSpeettyy: aos om |e | 2S 


“Ida. USUAL OCCUPATION.Give kind of ND a a ay re Sasa a Wier mee or foreign country): |12. CITIZEN OF WHAT 


work done gaping most of working life, pene, 
: "Se Cae” - 


even if r 


13. FATHER'S NAME: 
tons ade ‘ 
15/Was Deceasep Ever IN U.. 


ie MOTHER'S MAIDEN NAI 


1%. skebrbe MANT & ADDRESS: 


ED Forces?| 16. Social Security No. 
(¥¢%,/no, or unk.) | (1f Yes, gi; r ardates of . 
ca a EL 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4] Tl. 


Eambdinte ‘cause 


interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing deal 


19a. DATE OF er | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


——— est No, 
21. ACCIDENT (Specify) PLACE (. aoe factory, street, CT’ ‘OUNAY) (STA! 

SUICIDE as OF oe 

HOMICIDE, INJURY 


TIME (Monéh) (Day) (Year rey INJURY OCCURED 
i Not While 


oF 
Ingury 2 2.2 LEAL e \Work ti “Anwar me | 
22. I hereby certify that I attended the deceased from .__!__419-—-- to ——- 19......., that I last saw the “deceased 
alive on 3 , and Coe death “i at £. Vd: Cee . from the causes and on the date 
s ADDRESS 


RIAL. cypeea | ATE sie NAME « ea ¢ . ETERY OR EMATO: 
MOVAL JSpecify) tPs ¥ . yy My Ci 


DATE REC'D BY _ hij "S SIGNATURE (7 FUNERAL DIRECT, RK 


REGISTRA 3-14 ZL dard eR. Q 2 


DID hg OCfUR? 


OCATION (City, town, 


= — 


‘3 CA NvaTnd 


& Ud¥ 


U3 arz04 


